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recovered from this in the sprina of 1886, but in a few weeks
the right side became consolidated, and he soon again began
to expectorate pus, which he continued to do in great quan-
tities, often about a quart at a time, up to June, 1887, when
the expectoration became extremely fetid. In the last week
of March, 1888, up to which time he had been able to walk
out in the open air, lie became much worse, and on the 31st
appeared to be sinking. On April lst, having located the
cavity, I explored with an aspirating needle in the fifth
intercostal space in the anterior axillary line, and, having
found pus, I made an incision on the upper edge of the rib,
and introduced a large trocar and cannula, and removed
about a quart of very fetid pus. Subsequently the cavity
was washed out with carbolised water twice a day until
April 21st, when the cannula was changed for an india-
rubber drainage tube, and washing out the cavity was given
up. On May 17th, having gradually shortened the drainage
tube, it having been constantly pushed out, and there being
no cavity found on probing, it was removed altogether and
the external opening dressed antiseptically. By August 20th
he was at work and fairly strong.
Snainton, York. 

____________

CASCARA SAGRADA IN RHEUMATISM.

BY JAMES P. MARTIN, L.R.C.P.L. &c.

A FEW months ago, I believe, there appeared in the
columns of THE LANCET a communication from a gentleman
who found that cascara sagrada succeeded in subduing the
pain of rheumatism after salicylate of s?da had failed.

Recently, in making up medicine for a case in which great
pain, constipation, and a foul tongue were very prominent,
I tried mixing the two drugs together, and was very pleased
to find that not only did the patient rapidly improve, but
that the mixture was perfectly clear, and not at all
unpleasant to the taste. Many practitioners do not care to
use the liquid extract of cascara sagrada on account of the
nauseous taste and the thick deposit which forms when
water is added, but the above facts may interest them, and
are not, I think, generally known. I give, as a rule, fifteen
grains of the salt and ten minims of the extract in orange-
flower water every three or four hours.
Box, Wilts. 

_______________
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HOSPITAL PRACTICE,
BRITISH AND FOREIGN.

MIDDLESEX HOSPITAL.
TWO CASES OF PY&AElig;MIA; DEATH ; REMARKS.

(Under the care of Dr. SIDNEY COUPLAND.)

Nulla antem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et clissectionum historias, tum aliorum tum proprias collectas
habere, et inter se eotnpa,ra,re.&mdash;MORGAGl De Sed. et Caus. Jlorb.,
lib. iv. Prooemium. -

CASES of pyFmia are not unfrequently admitted into the
medical wards of hospitals. In some the source of infection
is quite obscure ; in others, as in the subjoined instances, it
is more or less apparent. Amongst the diseases for which
it is liable to be mistaken may be mentioned enteric fever,
ulcerative endocarditis, and acute rheumatism-the last
named when, as here, arthritis predominates.
CASE 1. Otitis 7)?edill p2crttleiztcc; cantlaritic _1-9?JCV)2liCt; 110

visceiocl abscc5scs.-Charlotte F aged sixty, a nurse,
married, was admitted on Nov. 7th, 1887, snfiering from
deafness, painful swelling of both knees, and fever. Seven
years before site was first attacked with deafness and dis-

charge from the right ear. She has been subject to

rheumatism, especially in the winter, and the present
illness, which commenced, three weeks before admission,
with pains in the limbs and shivering, was regarded as of
the same nature. But at the same time she again became
deaf, and on two occasions there was severe bleeding from
the right ear, with pain. In addition to the pains in the
limbs and deafness, she had suffered from frequent attacks
of shivering once or twice a day.

Condition on admission.-The patient is a stout woman,
with iron-grey hair, and lies on her back with knees flexed.
Temperature 102&deg;; pulre 116. She is very deaf, but there is
at present ’llodis(’hargefrom eitl1erear. There is slight lividity
of the lips, and considerable tremor of the hands on movement.
Both knee joints are swollen, and very hot, tender, and
painful. There is much effusion in the joints, and much
swelling around them, the popliteal spaces, especially the
right, being full and tense. Both legs are oedematous.
Chest emphysematous; no adventitious sounds. At apex
of heart is a localised bruit, systolic in time (? exocardial).
The tongue is dry and coated. In the evening the tempera-.
ture rose to 103’6&deg;.
Nov. 8th. - Morning temperature 100&deg;; evening 103&deg;.

Pulse 116.
9th.-Restless, often crying out with pain. Tongue dry,

thickly coated with brown fur. More swelling of knee
joints. Pain, tenderness, and swelling in region of left
sterno-clavicular articulation. The systolic murmur more
widely diffused. At midnight the temperature was 1034&deg;,
and two grains of antifebrin were given. At 6 A.M. the
temperature was 100&deg;, at 2 P.M. 102r&deg;, and at 10 P.M. 101&deg;.
Pulse 120.

10th.&mdash;Delirious during the night. Left ankle now swollen
in addition to other joints. The temperature varied between
100&deg; and 98.4&deg;.

11th.&mdash;Again much muttering delirium. Knee joints
still much distended, and ankle more swollen. Less cedema
of left leg; more of the right. Less redness about sterno-
clavicular joint. She feels cold, but has no rigor. The
temperature to-day did not rise above 99&deg;, and was often
below normal. Urine free from albumen. She has been
taking salicylate of soda; and three five-grain doses of
urethane produced sleep.

12th.&mdash;Although there is no obvious change in the joint
condition, she is free from pain and cheerful. Temperature
99&deg; to 100’6&deg;; pulse 104.

13th.&mdash;Slept well without draught. Less swelling of
knees, and sterno-clavicular joint no longer tender.
Temperature 101’4&deg; to 103’4&deg;, when two grains of antifebrin
were given.

, 14th.&mdash;Tongue less dry. Deafness less.
’ 16th.-In right ear the external meatus is congested,
membrana tympani wanting, and slight serous discharge.
In left ear the membrane is entire, but coated with serous
discharge. Seems better.
For many days the pyrexia was now mild, the tempera-

ture seldom reaching 101&deg;.
21st.-After several quiet nights she again became deli-

rious. Is now very flushed and sweating freely. Tongue
very dry. More pain in knee joints, which are still dis-
tended. The swelling in the region of the left sterno-
clavicular articulation pulsates with the cardiac beat. Tem-
perature 79’20 to 101.8&deg;.
23rd.-Right ankle joint much swollen, and right leg very

&oelig;dematous.
25th.&mdash;The sterno-clavicular swelling, which has consider-

ably increased, was explored by a hypodermic syringe, and
some thick creamy pus withdrawn. Grating could be
obtained in the joint. Temperature 99&deg; to 101’4&deg;.
28th.-At 5 A.M. the patient had a rigor, the temperature

rising to 103.8&deg;. Two grains of antifebrin were given, and
at 6 A.M. the temperature was 102-2". At 7 A.M. it rose to
104.8&deg;, and the antifebrin was repeated. At 8 A.M. the

temperature was 102’80, and at 2 P.M. 105.2&deg;; antifebrin
repeated. At 6 P.M. the temperature was 101’8&deg;. Pulse
144 to 120.
29th.-Face dusky. Pulse irregular and intermittent.

Tongue very dry. Temperature 99.4&deg; to 100.20.
30th.&mdash;To-day diarrhoea set in, but was easily controlled.
Dec. 1st.-Has become very somnolent ; breathing also

becoming difficult. Signs of pulmonary congestion. Pulse
weaker.
3rd.-The patient, who had sunk into a semi-comatose

state, died this morning, the temperature rising to 104.8&deg;
just before death.

Post-)2bortegn examination. (Abstract from report by Mr.
L. Hudson. )-Body fairly nourished. There is an abscess
communicating with the left sterno-clavicular joint contain-
ing three drachms of yellow pus. Sternal end of clavicle
bare and rough ; inter-articular cartilage partially destroyed
and loose; sternal facet somewhat eroded. Six ounces of
clear fluid in the left pleura, three ounces in the right.
Cretaceous nodule at apex of each lung, with fibrous cicatrix
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in the right. Hypostatic congestion and oedema of lungs.
Atheromatous patch on the aortic cusp of mitral valve;
fibroid contraction of anterior segment of tricuspid; slight
thickening of aortic valve. Liver normal. Spleen very
large, weighing ten and a quarter ounces; much engorged;
contained an old infarct. Kidneys: small cyst in the right,
and fibrous nodule in the left. Intestines normal. Hip
and ankle joints normal. Both knee joints distended with
pus, which on the right side had burst through the capsule
at its upper part, and formed a large abscess between the
anterior femoral muscles. In each joint cartilages partially

* detached, the bone in places bare and rough. In the right
ear the tympanum contained pus; membrane perforated;
ossicles bare and necrosed; no affection of dura or sinuses.
Left ear normal. A small arachnoid cyst occurred in the
brain between the marginal and first frontal gyri, an inch
and a half anterior to the fissure of Rolando.
CASE 2. Py&oelig;mia following uclcerative tonsillitis; pleurisy-

Arthur C aged twenty-four, a carpenter, unmarried,
was admitted on Aug. 16th, 1882, complaining of pains " all
over" him, but especially in the right elbow joint, which
was swollen, red, and tender, and was kept in a Hexed
position. No other joint was affected. The heart sounds
were low-pitched and soft. Pulmonary signs normal.
Tongue coated. The urine contained a trace of albumen.
The patient, who was a well-nourished, muscular young
man, was unable to give a very clear account of himself,
but it was ascertained that he had always hitherto enjoyed
good health, was of temperate habits, and had never con-
tracted syphilis. On Aug. 5th lie was attacked with a sore
throat, which became ulcerated. He was treated for this,
and by the date of his admission all throat trouble had
passed away. On the 10th he first complained of joint
pains-in the shoulders and in the right elbow; but hekept at his work until the 12th. On the 13th lie had pain
across the chest, and on the 15th was delirious.
The temperature on admission was 1024&deg;. The case was

regarded as one of acute rheumatism, and salicylate of soda
was prescribed. 

- - - -

17th.-The patient has passed a restless night. Tempera-
ture 1012&deg;; pulse 108. On examination of chest, some fine
crepitation heard at right base, with whiffing, breathing.
Dulness over left lung behind, from angle of scapula to
extreme base, where the breath sounds are suppressed.

18th.&mdash;Morning temperature 98’6&deg;; evening 101’6&deg;. One-
sixth albumen in urine.
l9th. -Temperature 101&deg; ; pulse 120; respiration 30.

Swelling around right elbow slightly less. Evidence of
effusion in left pleura more marked. There is visible pulsation
in third and fourth interspaces to right of sternum, as well
as to left in fifth space. Normal area of cardiac dulness
obscured by lung resonance. The salicylate mixture was
omitted, and one containing bromide of ammonium ordered.
20th.-Passed a restless night. Temperature 101’4&deg; At

noon had a prolonged rigor, followed by profuse sweating,
the temperature rising to 104.8&deg;. Two red and painful
swellings have appeared-one behind left thigh, the other
in front of right ankle. In the afternoon he was attacked
with violent hiccough. Coarse friction, synchronous with
heart beat, heard over pr&aelig;cordia. Dulness and absence of
breathing still at left base posteriorly. At 7 P.M. the tem-
perature was 1002&deg;; at midnight, 102’.
21st.-The hiccough returned in the night and became

very distressing. Tongue dry and tremulous. Involuntary
micturition. Marked cardiac pulsation to right of sternum;
the friction over pr&aelig;cordia more intense. Swellings in left
thigh and over right ankle have increased. Temperature
100&deg; to 103-2&deg;.

22nd.&mdash;Very restless during night. Face dusky. Tongue
moister. The friction last heard midway between sternum
and left nipple ; is diminished when the patient holds his
breath. Temperature 102’4&deg;; pulse 120; respiration 14.
The swelling at the back of the left thigh has become more
diffuse. At 6 P.M. the temperature was 103.8&deg;, and the
patient became very exhausted. At 7 P.M. he vomited a
small quantity of coffee-ground matter. Temperature at
8 P.M. 1048"; at 9 P.1VI. 105.6&deg;. Vomiting repeated.
Attacked with convulsions, followed by tetanic rigidity of
trunk and limbs. Died at 10 P.M.
Post-mortem examinatian.&mdash;The swelling in the left thigh

had subsided; on incision, the tissues appeared sodden, but
there was no purulent infiltration. The right elbow and right
ankle joints contained thick curdy pus. Tlieleft pleura con-
tained about a pint of serum, and its membrane was through-

out covered by a thick layer of lymph. Right pleura and peri-
cardium natural. Lower lobe of left lung carnified and con-
gested. No abscesses. Right lung congested. The cavities of
the heart were full of fluid blood, only a few thin clots occur-
ring in the right ventricle. The myocardium was softened;
valves normal. Liver swollen and soft; spleen large, very
soft, and contained numerous haemorrhages. Both kidneys
were much swollen.

Remarks.&mdash;These cases are examples of that form of
py&aelig;mia which most closely simulates acute rheumatism; in
the one, indeed, the arthritis was the chief feature ; in the
other, there was, in addition, left pleurisy, which was not
purulent. In Case 1 the implication of the sterno-clavicular
articulation in the arthritis practically determined the
diagnosis in favour of py&aelig;mia, which the resistance to
salicylate treatment and the history of rigors had already
suggested. In this case plainly the pyaemia supervened on
otitis, but not (as usual in such cases) through thrombosis
of the lateral sinus. In Case 2 the pypemia must be referred
to the sore throat for which the patient was treated before
admission.

LEEDS GENERAL INFIRMARY.
VILLOUS TUMOUR OF BLADDER; SUPRAPUBIC CYSTOTOMY;

RECOVERY; REMARKS.

(Under the care of Mr. WARD.)

THE report of the case, from which the following accountis extracted, was taken by Mr. A. S. Barling.
’ 

W. N. J-, aged forty-four, engineer, was admitted on
Jan. 24th, 1888, suffering from severe h&aelig;maturia. He was
first seen by Mr. Ward on Dec. 8th, 1887, when the sub-
joined notes were made :-

" The man has led a somewhat irregular life, and hasbeen much addicted to drink; but up to three years ago lie
had always had remarkably good health. At that time,
after a period of more than usually heavy drinking, lie
noticed that his urine was of a brilliant uniform red colour,
which he thought was due to blood, but he had no pain or
discomfort of any kind, and there was no increased frequency
of micturition. This condition of the urine, so far as he
can remember, persisted for a few days only, and he re-.

mained free from symptoms until last July, when, after a
day of severe over-exertion in the hot weather, he drove
home in an open vehicle at night, got severely chilled, and
on the following day the urine was again of a bright-red
colour. This attack lasted for three weeks, with one or two short
intermissions, during which the urine was perfectly clear.
Since then he has had several attacks, lasting for a day or
two, the attacks always following&mdash;and, in his opinion,
being determined by&mdash;spirit-drinking, usually whisky or
gin. The present seizure has lasted without intermission
for three weeks. Except on one or two occasions, when he
has passed clots, there has not been anv pain, difficulty, or
increase in frequency of micturition. There is sometimes a
slight chilly feeling when the h&aelig;morrhage is copious, but
no distinct rigor. He has maintained weight and appetite,
and has absolutely no complaint except the loss of blood,
which lie ’thinks must be bad for him.’ No shortness of
breath upon exertion...... There is a most striking, ghastly,
waxy pallor of the whole of the body surface, which, how-

ever, lie says, is not different, so far as he knows, from
what it has always been. The mucous membranes are also
markedly bloodless. Lungs and heart normal ; no bruit.
Pulse 96, jerky, and of poor volume. Abdomen negative ;
no pain or tenderness; no irregular masses or unusual
resistance either in the lumbar regions or elsewhere.
Rectum normal. Urine of a bright, uniform red colour,
with one large clot; acid ; sp. gr. 1010 ; much albumen.
The microscope shows nothing but red blood corpuscles and
a few leucocytes. It has not been noticed whether the

! colour of the stream is uniform from beginning to end of
micturition."
Owing to the strong probability of vesical tumour, the

, bladder was not subjected to any instrumental exploration,
as the patient lived at some distance and could not remain
in Leeds.

" Dec. 20th.-o better. He says that the stream is in-
variably bright red at the beginning, and pales to a straw

colour or faint pink tinge at the end. He is beginning to
suffer from breathlessness on exertion. He absolutely

- declines to entertain the idea of an operation.Jan. 20th. -Very ill. Four days ago, after passing with
I 2


